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Personal exposure (PM, ) in comparison with indoor, outdoor and central station measurements in three geographically different cities.
The correlations between mass concentrations measured at outdoor central sites and at the personal level were often on the order of 0.40
or lower. However, the levels of personal exposure are in phase with changes in indoor and outdoor concentrations.

Deposition Rate, D ge

Research Goals

T T T T T T T T T
o = N w b o (o) ~N 0 ©

Impact and Outcomes
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